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[Abstract] Objective To discuss the the clinical application value of 320 -row dynamic volume CT
(DVCT) in evaluating the blood supply arteries of primary hepatocellular carcinoma(PHC). Methods The
clinical data of 410 PHC patients, who were treated with TACE, were retrospectively analyzed. Multi - phase
enhanced abdominal 320-row DVCT scanning was performed in all patients two weeks before TACE. On the
arterial phase CT vascular images, the tumor-feeding arteries were determined and analyzed, and the findings
were compared with the DSA manifestations. Results In the 410 patients, CT examination demonstrated blood
supply variation in 91 patients (100 vessels in total), including anatomical variation of the hepatic artery (n=59,
62 vessels) and parasitic blood supply (n=34, 38 vessels). DSA examination revealed blood supply variation
in 93 patients (102 vessels in total), including anatomical variation of the hepatic artery(n=57, 60 vessels) and
parasitic blood supply(n=37, 42 vessels). With the help of CT findings, DSA examination detected blood supply
variation in 95 patients (108 vessels in total ), including anatomical variation of the hepatic artery (n=59, 62
vessels) and parasitic blood supply (n=38, 46 vessels), which were used as the referring standard. The analysis
showed that the accuracy rates of DVCT in detecting the patients with the blood supply variation and in
detecting the variation vessels were 95.7% (91/95) and 92.6% (100/108) respectively, while the accuracy
rates of DSA in detecting the patients with the blood supply variation and in detecting the variation vessels
were 97.9% (93/95) and 94.4% (102/108) respectively. There were no statistically significant differences in
the accuracy rates of detecting the patients with the blood supply variation and detecting the variation vessels
between DVCT and DSA (P>0.05). The detection rates of anatomical variation of the hepatic artery and
parasitic blood supply by DVCT were 100% (59/59) and 82.6% (38/46) respectively, which were 96.6% (57/59)
and 91.3% (42/46) respectively by DSA. Conclusion 320 -row DVCT scan can clearly display the blood
supply arteries of PHC, providing sufficient and intuitive anatomical information of tumor - feeding arteries,
thus, the origin, path route and morphology of the tumor-feeding arteries can be fully, clearly and precisely
observed before TACE, which is of great clinical significance for TACE therapy. (J Intervent Radiol, 2021,
30: 1270-1275)

[Key words] hepatocellular carcinoma; tomography,X-ray computed; CT angiography; parasitic blood
supply
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